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ARTICLES OF INCORPORATION

In compilance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE |

NAME

The name of the corporation shall be:
Sayli Nails & Beauty Bar Corp.

ARTICLE Il
Principal address: ;
436 NW 25th Ave !
MIAMI, FL 33125
Mailing address:
436 NW 25th Ave
MIAMI, FL 33125

ARTICLE Il

PURPOSE

The purpase for which the corporation is organized is:
Nails & Beauty Services

ARTICLE IV

SHARES

The number of shares of stock is:
100

ARTICLE V
INITIAL OFFICERS AND/OR DIRECTORS

Name and Title
Sayll Gruma Rodriguez
President

Address:
436 NW 25th Ave
MIAMI, FL 33125
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ARTICLE VI
REGISTERED AGENT

NAME:

Sayli Gruma Rodriguez
436 NW 25th Ave
Miami, Fl 33125
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ARTICLE VUi

INCORPORATOR i .
The name and address of the Incorporator is: | _ b
i
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Name:

Sayli Gruma Rodriguez : o ‘
Address: .
436 NW 25th Ave ! 1=
Miami, FI 33125

g1 :{lWd 81 HNC B

ARTICLE Vill i
EFFECTIVE DATE: ;
6/17/2020 ;

]
Having been named as registered agent to accept service of proce:ss for the above stated corparation at

the place designated in this certificate, tam familiar with and accegt the appointment as registered agent
and agree to act in this capacity !

N ' ?

o | ) f
s i 6/17/2G2:0
r j= . !
Required Sigdatuﬂ/ Regfstered Agent : Date

v ';
| submit this document and affirm that the facts stated herein ‘are true. 1 am aware that the false

information submitted in @ document to the Department of Stat{e constitutes a thinl degree felony as
provided for in 5.817.155, F.5. !
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